THE DIVISION OF HEALTH OF MISS0URI -
STANDARD CERTIFICATE OF DEATH e DS

e 3084

s FILED AUG 1- 1957

blic Registrotion District No, _.../..y? . Primary Registration District No#Z
fvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decoased lived. If institurion: Residence befor
a. COUNTY a. STATE b. COUNTY admissg
d JACKSON T MISSOURI JAGKSON
0506 b. CITY (If autside corporate limits, give TOWNSHIP oaly) | Inside Limits g CITY Insida Limits
- OR OR
Tow __KANSAS CITY YeeX Moo BOL ToWN  KANSAS CITY vesK Moo
c. I'-:IgéII;I'PAAlTEOOF (I1f NOT inhospital, givelocation)fLength of stay in ib 4 STREET (1 sutsido, give lscation) Reside on Farm
INSTITUTION YRTERANS. ADM. HOSPITAL 70 yeaits APDRESS 219 W, 14TH Yera Mo
5 3 3. NAMI OF Firat Middle Last 4. DATZ Month Day Year
1] DECEASED OF
3 (Type or print) JAMES M. MARSHALL oears July 1, 1957
§ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR [IF UNDER 24 WIS,
g b marriep ] never MAR:gIEDD last birthdat) Dafontha | Daws | Hours | Ain.
o Male White wipowen [ DIVORCED October 20, 1 )
: 10a. USUAL OCCUPATION (Gioe kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mfaro or country) 12, CIMZEN OF WHAT COUNTRY?
3w during most of working lije, even if retired) . . 1
c g Unemployed Bellflower, Illincis U.S.A.
'E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ -3
3 S James M. Marshall Dorothy Robbins
o .
o W 1(5'_ WAS DEC-EEASED EVEIII IN U, 5 ARMEgaFORfEST ) 16. SOCIAL SECURITY NO.|17. INFORMANTYT Addresy
- - ct. mo. or unknoon) (If pes, gine war or dates of agryicy’
JE e VA Hos it.al Offieial Records K. C. Mo.
& M 8 ]
E E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (8, and ()] : {NTERVAL BETWEEN
b S x PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
E v W IMMEBIATE CAUSE (2) Lange_inte_aﬁnal_(mnu.l_(_o_bstruction
c
- >
& -
E v z i Conditions. ifany. 1 oue 7o () Annular infiltrating carcinoma of rectum
& which gare rise fo -
b g @ abope gcuun a). o : - : . . q ‘}"
E £ Hating the under- . I‘g
=S5 z lyving  cause last. DUE TO {¢)
é g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART [{n) + i3. "&iag;ﬁgﬁ"
5 k '
S ¥ S|severe pulmonary congestion and edema; stelectasis of the lungs s wold
g ] ; E 20a. ACCIDENT SUICIBE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part Ior Part M of item 18.)
N g O
= 2 |8 - -
: 9 a‘ | 2|2 TIME OF  Hour  Moanth, Day, Yec:'
] el “INJIURY  e.m. . - ] ] ) ) :
. B : B p.m. )
: 2 g | 204 [NJURY OCCURRED . | We. PLACE OF INJURY (e, ¢, in or about home, | X}f. CITY, TOWNK. OR LOCATION COUNTY STATE
- .. WHI T NOT WHILE farm, factory, aireet, office bidp., elc.}
= 5 W WOR AT WORK
i E D
; -1 2. /atundod the deceased !rim e 21 1 . to Mam
E‘ % Death cccurrod at s 5 m m on the date stated above; and to the best of my knowledge, from the causas atated.
E‘l: 2a. X? nll m M;mb o 22h, ADDRESS - -, . . 22¢, DATE SIGHED
5 = .
X : 1) Aﬂ—a«—w’ ' VA Hospital Kansas City, Mo. 1/2/57
;‘ H Soay v 235, DATE . 23¢. NAME OF CEMETERY OR CREMATCRY | . | 23d. LOCATION (City, torrn, or county) ' {State)}
2 2 EMOVALD Specifp . . Lo .
S Yoty 5= 1957 \NaTiomar Cemerery BT LeAvearworTs  Ahwsas
4. ruumwmasnon ¥ ADDRESS 25. DATE RECD. BY LOLAL REG, | 26. REGISTRAR'S SIBNATURE
D.-W Newcomer's &N&‘Kﬁﬂéﬁ&ﬂn‘h.hﬂn- o2 7 - 714—9-&/77"—0“—44‘-@?

{Licensad Embalmer” s Statsment on Reverse Sida)



) 3
) Y, - ] - co
\'\ : ;. ¢ 0 - v T ~‘7 R o
- : o s . LT . . g
£l STATEMENT BY LICENSED EMBALMER

byme.'br'by ............... ST RO L N I ST .
cor aw T .

workmg under my perscnal supervision..

Student......ovieiiiieniia i Signed.

Llcensed Embalmer No.‘ﬁ/q
B ¢ T e S o Address‘[‘e..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING f
R to comply with the above conshtutes grounds for revocation of hcense). DY O IR
" If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




